**INTRODUCTION:** Primary palmar and/or axillary hyperhidrosis has a reported incidence of 1% to 3% of the general population.^1^ It can greatly affect everyday life and social activities, potentially leading to anxiety, depression, and difficulties in emotional management. Surgical sympathectomy interrupts the sympathetic cholinergic innervation to the hand and axillary eccrine glands. This procedure can improve the quality of life of these patients. Several surgical techniques are found in the literature, but most of them require multiple trocar insertions or carbon dioxide insufflation, each with related complications. In 1998, we described a single-entry, minimally invasive video-assisted thoracic sympathectomy technique.^2^ In this study, we report our experience with and evaluate the long-term results of this approach.^3,4^

**METHODS:** Between 1997 and 2016, 760 patients underwent our video-assisted thoracic sympathectomy for a total of 1520 procedures. The surgeries were performed under general anesthesia using a double-lumen endotracheal tube to ensure selective deflation of the ipsilateral lung, trocar insertion, and creation of an artificial apical pneumothorax. Then, a specifically designed thoracoscope was inserted, and the second, third, and/or fourth thoracic sympathetic ganglia were severed by means of electrocautery. To assess the improvements in quality of life over time, a questionnaire was submitted to a randomized group of 77 patients treated with this minimally invasive technique. The questionnaire included specific questions concerning several psychological and clinical features.

**RESULTS:** With a mean follow-up of 9.5 years, 98% of the patients reported a satisfactory change in the quality of life, 1.4% showed recurrences, and only 0.6% reported severe compensatory sweating. According to the Wilcoxon test, the comparison between presurgical and postsurgical data showed a statistically significant difference (*p* \< 0.001).

**CONCLUSION:** Both early and long-term postoperative outcomes prove the effectiveness of our procedure. Furthermore, 98% of patients reported a significant improvement in their quality of life, proving the durability of this procedure. Thus, in our experience, minimally invasive video-assisted thoracic sympathectomy is a reliable treatment technique for upper limb hyperhidrosis with minimal related morbidity.
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